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ARIZONA STATE BOARD OF HEALTH
County of.._.. BUREAU OF VITAL STATISTICS State Tndék No.. 1L 4:%:
. . 274
District of..... ORIGINAL CERTIFICATE OF BIRTH Co. Register NoZ/ 2.
Town of. n P Local Registrar'sNo._._______
or
City ofw/ (No... 8t; Ward)
FULL NAME OF cuiLp__ Ferry Rabb Langford .. .. { Bon } Yes
¢ child is not named, make Supplemental Report on blank ebrainable from local Registrar. Alive -0
Sex of Fwin, Number i Lepine | Dareof June 25 2
Child Teiplee = b and } in order R Birth 192,
Male or other Y t’ﬂer] of bicth 1 I Ye (Month) (Day) (Yr)
Full . . FATHER Ful! AMOTHER
Name VW, Perry Lengford 3‘§=ldcn I{i?'rtle Rabb
Name A - B
Residence A R Resulence
Globe, Ariz. L (210‘09 , Ariz,
Color Agpe ar last IG1e] Lollgr . Lo \é;e a}::dlast 50
or Race Yhite ' Birchday......... Ve ™ o ac:,‘ ‘fﬁhit‘.e i R (Years)
Birthplace m B:rthplnce 5 .
Texas = - Hew Hexico
Occupation Occup'at:qq . T
Cow-boy 0Lt _Hous eﬁlfe

Nusmber of child of this mether__5_. ] Number of children, of this mother, now living.._ 5. ! 'llere areutmnns taken :galnst Ophthaimia neonziorum?....zz0 00

CERTIFICATE OF ATTENDING PHYSI(:IAN OR MIDWIFE* - AJH.
LY 1922, 3. 5,104,

I hereby certify that L attended the birth of the above child; and that it occu :
*\When there is no attending physi-
{ cian or midwife, then the houscholder . (Slgnature) i{;ﬁ

should make this return. ph) sician, midxile householder.*)

Given or Christian name added from a Addrcss Nk

supplemental report_........ .-192 Fited 7 ~(0 192.2». M OCGREEI’ETL _
73 9[" o S - L// Vi For Fil .17 ........ ~10.. 19;.&.& Copy «Q\ ‘%CO% MX\-
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